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Long-Term Care Insurance
Replacement and Lapse Reporting Form

For The State Of DISTRICT OF COLUMBIA For The Reporting Year 2019

Company Name: _GHMSI

Address: Administrative Office: 165 COURT STREET
ROCHESTER,NY 14647

NAIC Number: 53007

Contact Person: _Angela L. Shire, Esq.

Phone Number: 1-877-202-6043

Instructions: The purpose of this form is to report, on a statewide basis, information regarding long-term care insurance
policy replacement and lapses. Specifically, every insurer shall maintain records for each agent on that agent’s amount

of long-term care insurance replacement sales as a percent of the agent’s total annual sales and the amount of lapses of
long-term care insurance policies sold by the agent as a percent of the agent’s total annual sales. The tables below should
be used to report the ten percent (10%) of the insurer’s agents with the greatest percentages of replacement and lapses.

Listing of the 10% of Agents with the Greatest Percentage of Replacements

Agent’s Name Number of Number of Policies | Number of Replacements As % of
Policies Sold By Replaced By This Number Sold By This Agent
This Agent Agent

Listing of the 10% of Agents with the Greatest Percentage of Lapses

Agent’s Name Number of Number of Policies | Number of Lapses As % of Number
Policies Sold By Lapsed By This Sold By This Agent
This Agent Agent

Company Totals:

Percentage of Replacement Policies Sold to Annual Sales N/A

Percentage of Replacement Policies Sold to Policies In Force (as of the end of the | N/A
preceding calendar year)

Percentage of Lapsed Policies Sold to Annual Sales N/A

Percentage of Lapsed Policies Sold to Policies In Force(as of the end of the <1%
preceding calendar year)
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Suitability Report for 2019

Company Name: GHMSI
NAIC Company Code: 53007
1. Total Number of Applications Received from

Residents of District Of Columbia

2.  Number of Applicants Who Declined to
Provide Information on the Personal Worksheet

3.  Number of Applicants Who Did Not Meet the
Suitability Standards

4. Number of Those Who Chose to Confirm
After Receiving A Suitability Letter

No new policies were issued; report not applicable




Long-Term Care Insurance Claims Denial
Reporting Form

For The State Of DISTRICT OF COLUMBIA
For the Reporting Year of 2019

Company Name: _GHMSI
Address: Administrative Office: 165 COURT STREET
ROCHESTER,NY 14647
NAIC Number: 53007
Contact Person: _Angela L. Shire, Esq. Phone Number: 1-877-202-6043

Line of Business Individual

Instructions:

The purpose of this form is to report all long-term denials under in force long-term care policies or
insurance policies.

Indicate the manner of reporting by checking one of the boxes below:

|:| Per Claimant — counts each individual who makes one or a series of claim requests

Per Transaction — counts each claim payment request

“Denied” means a claim that is not paid for any reason other than for claims not paid for failure to meet
the waiting period or because of an applicable preexisting condition. It does not include a request for

payment that is in excess of the applicable contractual limits.

Inforce Data State Data Nationwide Data
| Total Number of Inforce Policies as of December 31st 32 43
Claims and Denial Data State Data Nationwide Data
1 | Total Number of Long-Term Care Claims Reported 25 91
2 Total Number of Long-Term Care Claims Denied/Not Paid 3 8
3 | Number of Claims Not Paid due to Preexisting Condition Exclusion 0 0
4 Number of Claims Not Paid due to Waiting (Elimination) Period Not 3 4
Met
5 | Net Number of Long-Term Care Claims Denied For Reporting 0 4
Purposes (Line 2 Minus Line 3 Minus Line 4)
6 | Percentage of Long-Term Care Claims Denied of Those Reported 0% 4.4%
(Line 5 Divided By Line 1)
7 | Number of Long-Term Care Claims Denied due to:
8 Long-Term Care Services Not Covered Under the Policy 0 0
9 Provider/Facility Not Qualified under the Policy 0 0
10 Benefit Eligibility Criteria Not Met 0 0
11 Other: 0 4
Duplicate Submission, Discharged from Facility,
No Coverage in Policy, Incomplete Claim,
Repayment of Overpayment




Rescission Reporting Form For
Long-Term Care Policies

For The State Of DISTRICT OF COLUMBIA For The Reporting Year 2019
Company Name: GHMSI NAIC# 53007
Address: 165 COURT STREET

ROCHESTER,NY 14647
Phone Number: 1-877-202-6043

Instructions:

The purpose of this form is to report all rescissions of long-term care insurance policies or certificates.
Those rescissions voluntarily effectuated by an insured are not required to be included in this report.
Please furnish one form per rescission.

Policy Form # Policy and Name of Insured Date of Date/s Date of
Certificate Policy Claim/s Rescission
Issuance Submitted

Detailed reason for rescission:
No rescissions for this year.

A7AN M—

Signature

Angela L. Shire, Esq. V.P. Compliance & Regulatory Affairs

Name and Title

January 08, 2020

Date
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